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                                                                 ABSTRACT
 Problem Statement: Consequences of unprotected sex, such as unintended pregnancy and
unsafe  abortion,  can  be  prevented  by  access  to  contraceptive  services  including  emergency
contraception.  Researches  that  were  done  on  secondary  high  school  students  concerning
emergency contraception are very scarce. 
Objective:  to  assess  the  level  of  awareness  and  attitude  of  emergency  contraception  and
associated factors among female secondary high school students in Addis Ababa.
Methods: A descriptive cross sectional study was conducted on March 2010, using multi stage
sampling method, in Addis Ababa. Data were collected from eight secondary high schools using
Anonymous  self  administered  questionnaire.  Bivariate  and  multi  variate  analysis  were
conducted to identify associated factors for knowledge and attitude of emergency contraception.
Results: A total of 832 female students were enrolled in the study and full responses were 
found from 762 students.  Fifty nine point four percent (95%CI: 55.9%-62.9%) students heard 
about emergency contraception, but only 18.9% (95%CI: 16.1%-21.7%) students had adequate 
knowledge.
Only 58.1% (95%CI: 54.6%-61.6%) students had positive attitude towards emergency 
contraceptive. Grade 12 students had greater than two times more knowledge than grade 9 
students. Students whose family income >5000 birr per month had more knowledge than 
students whose family income <500 birr per month. Students ever heard of other family 
planning method had five times more knowledge of emergency contraception than those who 
never heard of. Those students who ,were living with single parents, perceived that unplanned 
sex is a problem of youth, saw menarche before fourteen years and had knowledge of risk period
were positively associated with positive attitude towards emergency contraception. 
Conclusion and recommendation: - Despite more than half of students heard about EC, 
detailed information such as specific method, time frame, side effects, efficacy of EC is very 
poor. Students should be provided with appropriate information regarding emergency 
contraceptives including the specific methods, the time frame, and the side effects and so on. 
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 1.  INTRODUCTION
It has been estimated that almost 40 percent of pregnancies world wide are unplanned – the
result  of  non-use  of  contraception,  ineffective  contraceptive  use  or  method  failure  (1).
Unintended pregnancy, and induced abortion, can be prevented and reduced by expanding and
improving  family  planning  services  and  choices,  reaching  to  communities  and  underserved
population groups ,for example sexually active teenagers and unmarred women . Two-thirds of
unintended pregnancies in developing countries occur among women who are not using any
method of contraception.  Of the 185 million pregnancies that occur in developing countries,
40% are unintended, and 19% end in induced abortion (1, 2)
  
Worldwide,  an  estimated  five  million  women  are  hospitalized  each  year  for  treatment  of
abortion-related complications, such as hemorrhage and sepsis (3). Almost all abortion-related
deaths occur in developing countries. They are highest in Africa, where there were an estimated
650 deaths per 100,000 unsafe abortions in 2003, compared with 10 per 100,000 in developed
regions (4).   The age  pattern of  unsafe  abortion is  critical  to  a  better  understanding of  the
barriers to access and to tailoring interventions by age group.
A recent review found that two-thirds of unsafe abortions occur among women aged between 15
and 30 years. More importantly from a public health perspective, 2.5 million, or almost 14%, of
all unsafe abortions in developing countries are among women under 20 years of age (4)
When we come to our country, unintended pregnancy is a serious problem among teenagers.
Several studies in Ethiopia have documented the prevalence of unintended pregnancies among
young women. A house hold study of adolescents in Addis Ababa found that the median age at
first pregnancy was 16 years with two in three women becoming mothers before age of 20. Of
the nine hundred fifty seven female respondents, 50 percent had been pregnant in the past and
74 percent of these pregnancies resulted in abortion (5)
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]Consequences of unprotected sex, such as unintended pregnancy and unsafe abortion, can be
prevented by access to contraceptive services including emergency contraception. Emergency
contraception is a method used to avoid pregnancy after unprotected sexual intercourse unlike
the regular methods of contraception that are taken before sexual contact. It has the potential to
avoid unwanted  pregnancy and therefore  abortion.  Oral  contraceptive  pills  and intrauterine
contraceptive devices (IUCDs) are mainly used as emergency contraceptives. When used within
72  hours  after  sexual  contact  pills  have  the  capacity  to  prevent  pregnancy  by  60-93% (6).
Knowledge and practice on emergency contraception are particularly important because of high
rates  of  unwanted  and teenage  pregnancy.  Different  studies,  however,  have shown that  the
knowledge and practice in relation to emergency contraception are limited among young girls
(7, 8)
Research that was done in Ethiopia concerning emergency contraception is not adequate but
there are some studies done on university students and showed that the knowledge, attitude and
utilization of EC were low (9, 10). 
 Studies that were done on high school students in our country that can tell their knowledge,
attitude and the associated factors for their knowledge and attitude are very scarce. This study
will try to assess these variables at Addis Ababa high school students. This study will help as a
base line study for other researches that will  be conducted on female secondary high school
students concerning emergency contraception.  This study will be conducted on female students.
The reason to choose only females is that there are only very few studies conducted on students
in our country and hence determining first  females’  knowledge,  first  line victims of  un safe
abortion and un intended pregnancy, is very critical.  
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 2. Literature Review
Emergency contraception refers to methods that women can use to prevent pregnancy after
unprotected sex has already occurred. Oral contraceptives and copper IUD are the methods that
can be used for emergency contraception purpose. Emergency oral  contraceptives should be
started up to 72 hrs after unprotected sex.  Both combined oral contraceptive and progestin only
pills can be used for emergency contraception. The copper IUD should be inserted up to five
days  after  unprotected  intercourse.  They  are  also  called  post  coital  contraception  or  the
“morning after pill”. Emergency contraceptive pills can prevent pregnancy by 60% to 93% or
more after a single act of intercourse and more effective the sooner after inter course they are
used.  Emergency  contraceptives  are  not  as  effective  as  consistent  and  correct  use  of  most
modern contraceptive methods (6)
 
Administering  oral  contraceptives  as  emergency  contraception at  or  near  time of  ovulation,
when pregnancy is most likely to occur, appears to disrupt the ovarian function which results in
an absent or dysfunctional luteal phase. Side effects of oral emergency contraceptive regimen
include nausea, vomiting, abdominal pain, fatigue, head ache, dizziness, breast tenderness, and
irregular vaginal spotting or bleeding (6)
 Worldwide, rates of teenage pregnancy range from 143 per 1000 in some sub-Saharan African
countries to 2.9 per 1000 in South Korea (11,12).  Teenage pregnancy is defined as a teenaged
or under aged girl (usually within the ages of 13–19) becoming pregnant. The term in everyday
speech usually refers to women who have not reached legal adulthood, which varies across the
world, who become pregnant. School going girls are getting pregnant and a latest study shows
that  everyday  around  10,000  girls  are  going  for  abortion  around  the  world  (13). Maternal
mortality in Ethiopia is one of the highest in the world (14). The few surveys conducted on issues
related  to  abortion  and  unwanted  pregnancies  suggest  that  the  magnitude  of  unwanted
pregnancy and unsafe abortion are among the main cause of maternal mortality in Ethiopia (5,
15).
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The lack of education on safe sex, whether it’s from parents, schools, or otherwise, is a cause of
teenage pregnancy. Many teenagers are not taught about methods of birth control and how to
deal  with  peers  who pressure  them  into  having  sex  before  they  are  ready.  Many  pregnant
teenagers do not have any cognition of the central facts of sexuality. Some teens have said to be
pressured into having sex with their boyfriend when the teen was young and yet no one had
taught  these teens how to deal  with this pressure or to say "no"(16).   Adolescents may lack
knowledge of, or access to, conventional methods of preventing pregnancy, as they may be too
embarrassed or frightened to seek such information (17,  18).   Contraceptive failure rate  are
higher for teenagers, particularly poor ones, than for older users (19).  Inhibition-reducing drugs
and alcohol may possibly encourage unintended sexual activity.
 Studies have found that between 11 and 20 percent of pregnancies in teenagers is a direct result
of rape, while about 60 percent of teenage mothers had unwanted sexual experiences preceding
their pregnancy. Before age 15, a majority of first-intercourse experiences among females are
reported to be non-voluntary; the Guttmacher Institute found that 60 percent of girls who had
sex before age 15 were coerced by males who on average were six years their senior. One in five
teenage fathers admitted to forcing girls to have sex with them (20) .  Women exposed to abuse,
domestic  violence,  and  family  strife  in  childhood  are  more  likely  to  become  pregnant  as
teenagers, and the risk of becoming pregnant as a teenager increases with the number of adverse
childhood experiences. Studies have also found that boys rose in homes with a battered mother,
or who experienced physical violence directly, were significantly more likely to impregnate a
girl. (21)
Maternal  and  prenatal  health  is  of  particular  concern  among  teens  that  are  pregnant  or
parenting. The worldwide incidence of premature birth and low birth weight is higher among
adolescent mothers (22-24) Research indicates that  pregnant teens are  less  likely  to receive
prenatal care, often seeking it in the third trimester, if at all. (22).   The Guttmacher Institute
reports that one-third of pregnant teens receive insufficient prenatal care and that their children
are more likely to suffer from health issues in childhood or be hospitalized than those born to
older  women.(25)  Inadequate  nutrition  during pregnancy is  an even more marked problem
among  teenagers  in  developing  countries(26,27).  Complications  of  pregnancy  result  in  the
deaths of an estimated 70,000 teen girls in developing countries each year. Young mothers and
their babies are also at greater risk of contracting HIV (28) 
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 World Health Organization estimates that the risk of death following pregnancy is twice as
great for women between 15 and 19 years than for those between the ages of 20 and 24.  Illegal
abortion also holds many risks for teenage girls in areas such as sub-Saharan Africa (29) . Early
motherhood  can  affect  the  psychosocial  development  of  the  infant.  The  occurrence  of
developmental disabilities and behavioral issues is increased in children born to teen mothers
(30, 31). One study suggested that adolescent mothers are less likely to stimulate their infant
through affectionate  behaviors  such as  touch,  smiling,  and  verbal  communication,  or  to  be
sensitive and accepting toward his or her needs. (30)
 When we see our case even if a considerable proportion of never married school adolescents are
sexually  active,  most  of  them were  not  using contraceptive  (32-35).  Two studies  conducted
among senior high school students in Harar and Gondar town reported that among sexual active
students,  the rate of pregnancy were 20% and 30.1 % respectively (35,36).  A Study done in
Butajira among never married high school students showed that among sexually experienced
students  ,eighty  percent  were  not  using any form of  modern contraception methods.  Most
important reasons for not using contraception were lack of knowledge (25.6%), partner refusal
(18.9%), believed natural methods were effective (13.5%) and embarrassment to buy (12.2%)
(34)
 
One of  the  methods  of  preventing  unintended pregnancy  is  using emergency contraception
especially for teenagers. It has the potential as the last resort, to avoid unwanted pregnancy and
therefore  abortion.   A  cross  sectional  descriptive  survey  will  be  conducted  to  assess  the
knowledge and attitude of emergency contraception of female students at  Addis Ababa high
schools. The reason (s) to choose this methodology is:-
- It is a KAP survey and this can be best entertained by descriptive cross sectional study. In
addition to this, there are many studies which were conducted by same methodology. In
Ethiopia  two  studies  conducted  on  college  students  using  same  methodology.
Comparison is easily facilitated even if the study setting is different. 
Emergency contraception is particularly important because of higher rates of unwanted teenage
pregnancy.   Study done on teenagers in developed country showed there is good awareness,
ranged from 75.2% to 98 %, about emergency contraception (37-39). Study on African teenagers
is limited but different studies done on African under graduate students have shown that the
knowledge and practice of emergency contraception is limited (7, 8). 
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Study  done  on  Mexican  students  showed  factors  associated  with  correct  knowledge  of
emergency contraception were being a women, being sexually active , middle income , living in a
semi urban zone and drinking alcohol (40).  Another  study on female  students showed that
knowledge  of  EC  was  positively  associated  with  fathers’  level  of  education  (39)  even  if  the
Finnish  study  said  on  the  contrary  (38).  Study  done  on  Nigerian  woman  under  graduate
students showed sexually active respondents and those who had ever practiced contraception
were more likely to be aware of emergency contraception (8). A study done on Cameroonian
under  graduate  students  showed  those  with  adequate  knowledge  of  EC  generally  showed
favorable attitude with regard to EC (41). Positive attitude towards EC was significantly higher
among  followers  of  Orthodox  and  Muslim  religion  compared  with  catholic  and  protestant
followers; senior students compared to their juniors, according to study done in Ethiopia (9).
Study done in Switzerland showed EC use was higher among girls who lived in urban areas and
occasionally had unprotected intercourse (39) .According to Finnish study smoking , dating ,
and poor school  achievement were  related  to increased use  as  well  as  not  living in  nuclear
family(38).   
In Ethiopia, there are small studies conducted on college students. These studies showed that
there is low awareness and utilization of emergency contraception (9,  10), but data on high
school  students  are  very  scarce.   There  fore  the  purpose  of  this  study  is  to  fill  the  gap  in
knowledge  concerning  female  high  school  students’  knowledge  and  attitude  of  emergency
contraception.  The  reason  to  choose  only  females  is  that  there  are  only  very  few  studies
conducted on students in our country and hence determining first females’ knowledge, first line
victims of un safe abortion and un intended pregnancy, is very critical.  
                                                                                                                                                                          7
Conceptual frame work: Knowledge, Attitude and Practice of 
Emergency Contraception.(KAP of EC)
                                   
                                                                                                                                                                          
                         KAP of EC
   
 Socio demographic
            factors
Sexual &Reproductive factors Behavioral factors
-Age
-Urbanization
-Religion
-Gender
- Family income
-Parent’s level of education
-Not living in nuclear family
-Sexually active
-Occasional un protected
     sex 
-Awareness of other family
   Planning method
-Drinking alcohol
-Smoking
-Poor school 
   Achievement
-
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3.  Objectives
          
  3.1 General objectives:  to assess the level of knowledge and attitude of emergency
contraception  and  factors  influencing  knowledge  and  attitude  of  emergency
contraception among female students at Addis Ababa secondary high schools.
  3.2    Specific objectives
1. To  determine  female  secondary  high  school  students’  knowledge  of  emergency
contraception in Addis Ababa.
2. To  determine  female  secondary  high  school  students’  attitude   about   emergency
contraception in Addis  Ababa 
3. To  determine  factors  associated  with  knowledge  and  attitude  of  emergency
contraception.
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4. Methods                                         
4.1 Study areas: -The Addis Ababa city council education bureau reported that in 2008
there were 139 secondary high schools. Out of which 42 were government, 63 private, 10 public,
4 churches, 2 mosques and 4 NGO (42). There were a total of 59595 female students at A.A
Secondary high schools.
This study was done on selected Addis Ababa secondary high Schools on March 2010 G.C
4.2 study design: - a descriptive cross-sectional study was conducted on selected female
students of Addis Ababa secondary high schools. 
4.3 Study population: - The source population was the whole female students of Addis
Ababa secondary high schools.  The study population was selected female students of the eight
secondary high schools in Addis Ababa.  Secondary high school comprises General secondary
high schools (grade 9 and 10) and Preparatory Secondary high schools (Grade 11 and 12) (42)
Table 1: Total number of secondary high schools in Addis Ababa and their number 
of female students in the year 2008G.C
Type of secondary high
schools
Number of  secondary high
schools
Number of female
students
1.  Government 42 42729
2. Public 10 3354
3. Private 63 6808
4. Mission 14 4215
5. Church 4 1423
6. Mosque 2 200
7. NGO 4 866
Total 139 59595
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Inclusion criteria
Regular secondary high school students of Addis Ababa in the year 2010.
Exclusion criteria
Secondary high school students learning during night time because they are not comparable in
age with regular students.  
4.4  Sample  Size:  -  To  determine  the  sample  size  for  the  knowledge  of  emergency
contraception, I took proportion (P) as 43.5% from a study done on A.A female higher education
students (9).
 Sample size will be calculated by a single population proportion formula
                        N= (Zα/2)  2  p(1-p)       p=43.5, D=5%, α=5%
                                       D2
                                                          N=378
   
 By adding 10% non response rate and design effect for multi cluster stage sampling of 2 , the 
final sample size will be                                    N=832
 
 
                       
 
                               
                              
                                                                                                                                                                          11
                              
                                                 
                                           
         
  
                                                                                                       Selected high
                                                                                                                                                                    schools
                                   Grades
Section
N.B –‘Stu’  dénotes  students
         -‘Sec’ dénotes sections
                                                                                                                                                                          
Addis Ababa High Schools
Private High Schools
  N2=95 students
Gov/Public Schools 
   N1=643 students
Four Selected 
High Schools Two Selected High Schools
Two Selected High Schools
Two Selected ‘Others’ High
Schools
N3=94 students
Two High 
Schools
Two High 
Schools
9 10 11 12 9 10 11 12 9 10 11 12
Sec sec Sec Sec
c
Se Se Se Se Se Se Se Se
Stu Stu Stu Stu Stu Stu
dde
Stu
d
Stu
d
Stu
d
Stu
d
Stu
dde
Stu
dde
12
The different secondary high schools in A.A  divided in to three groups.
1. Government and public owned 
2. Private high schools
3. Others (Missionary, Church, Mosque, and NGO high schools)
We took our sample study population according to proportional allocation
N1 = (832/59595) x46083 = 643
N2 = (832/59595) x6808 =95
N3 = (832/59595) x 6704 =94
  Four public/gov schools, two from private secondary high schools and two from others were
selected  by  simple  random  sampling  from the  whole  Addis  Ababa  secondary  high  schools.
Proportional allocation method was applied to determine the total number of students to be
included in the study from each   public/gov high schools. Samples from selected private and
‘others’ high schools were taken by equally dividing the allocated study population for private
and  ‘others’  group  respectively.  Samples  from  each  grade  were  taken  according  to  the
proportional allocation in gov/public group and samples were equally divided in each grade in
the private and ‘others’  group. Then sections were selected by simple random sampling and
study units were taken from the selected sections.   
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4.6 Data Collection Procedures:-Data were collected from eight high schools using
anonymous self administered questionnaire. The questionnaire was administered at the same
time in all sections that were included in the study to avoid communication between students.
The questionnaire was pre-tested in other secondary high school which was not included in the
study. It was prepared in English translated to Amharic and filled by the students. 
  
 Three  data  collection  facilitators  had  been  trained  and  involved  in  data  collection.  The
facilitators were completed grade 12.  
 
Strict supervision was enforced during filling of the questionnaires in each selected sections by
principal investigator and cleared the ambiguity of students and data collection facilitators.  The
completed  questionnaires  were  checked  after  collection  for  completeness  by  principal
investigator and the incompletely filled questionnaires were discarded.
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 Dependent variables    Independent Variables
1. Knowledge of EC
2. Attitude towards EC
  
. Socio demographic factors
A. Age
B. Type of school students learn
1. Government/public
2. Private
3. Others(church,Mission,Mosque,NGO)
C. Ethnic group
D. Religion
E. Marital status
F. Type of family students live with
G. Mothers level of education
H. Fathers level of education
I. Mothers occupation
J. Fathers occupation
K. Family income
L. Pocket money
Sexual reproductive health factors
A. Age of menarche
B. Sexual practice
C. Age of sexual initiation
D. Ever had an abortion
E. Ever been pregnant
F. Knowledge of other contraceptive
G. Ever used other contraceptive
                H. Fertility Awareness
4.8 Variables:-
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4.7 Operational definitions
Knowledge of emergency contraceptive:-If a student heard about a pill or IUD used as
emergency contraception, she is said to be knowledgeable. 
Knowledge of timing of emergency contraception: - if a person says the right time of
emergency contraception is within 72 hours for pills and five days for IUD, she is said to be
knowledgeable
Adequate  knowledge of  emergency contraception:-if  a  student  answers  three  of  the
following, she is said to have adequate knowledge
 1. At least mention either EC pill and/or IUCD
 2. The use of the method is after unprotected sexual intercourse
 3. The correct time frame for pill is within 72 hours and/or for IUCD is within 5 days.
Positive attitude towards emergency contraception:-if a student answers affirmative for
at least two of the following, she is said to have positive attitude
  1. Recommend EC for other females if need arises
  2. I will use EC if need arises
  3. I agree to avail EC for all females.
Knowledge of timing of emergency contraception: - if a person says the right time of 
emergency contraception is within 72 hours for pills and five days for IUD, she is said to be 
knowledgeable.
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 4.8 Data Management:  The data were checked for completeness, errors and missing
values  by  principal  investigator  and  entered.  Outliers  were  checked  by  SPSS  version  15.
Incomplete questionnaires were ignored.  
 
4.9 Data Analysis: - For analysis we used SPSS version 15. Frequency distribution tables
were prepared for socio demographic and sexual and reproductive factors, for knowledge and
attitude  of  modern  contraception,  knowledge  of  emergency  contraception,  and  for  attitude
towards  emergency contraception.  Bi-variate  and multi-variat  analysis  were done to identify
associated factors for knowledge of and attitude towards emergency contraceptives.
4.10 Ethical consideration: - Ethical clearance was obtained from the ethical board of
University  of  Gondar  and Addis  continental  Institute  of  Public  Health.   Official  letters  was
requested from each of the sub city administration for each school participating in the study.
Participants were informed about the purpose of the study and their right to participate or not
in the study. Informed consent was obtained from each participant. To maintain confidentiality,
the  names  of  the  respondents  were  not  recorded  on  the  questionnaire.   To  maximize
confidentiality of responses, teachers were told not to be around the students because of the
sensitive nature of the questions. No discussion was permitted among those who filled the self
administered  questionnaire.  The  researcher  did  tell  to  the  students  that  he  is  interested  in
sincere answers to discourage students from giving socially  acceptable answers. Written and
oral statements about confidentiality and anonymity were also given to encourage openness and
honesty of the students. For the same reason students were seated in pre-arranged class rooms
and asked to individually fill out the questionnaire. Option was given not to fill the question
which they did not want to fill
4.11  Dissemination  of  results:  -  After  completing  the  research,  the  paper  was
defended and then feed back was included and the paper was given to the schools. Paper was
given to those organizations which were working on emergency contraception.
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5. Results
5.1 socio demographic variables and type of schools of respondents
 Full  response was  obtained  from a total  of  762 students  making the response rate  of  91.6
percent. The age of respondents ranged from 11 years to 27 years with mean age of 16.6 years.
Most of the respondents, 64.8%, were followers of orthodox Christianity followed by Muslim,
accounting 21.9 % of respondents. Majority of the respondents were single (92. 7 %). More than
a third of respondents were Amhara (37.8%) followed by Gurage (25.5 %). Around one third of
students’ family earned less than 1000 birr per month. Seventy six percent of respondents were
from government or public schools and the remaining 11.7 % and 12.3% were taken from private
and ‘others’ schools respectively.
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Table 5.1 Socio demographic characteristic and type of schools students learning
in   March 2010G.C
    Characteristics Number Percent
   Age(N=762)
     11-14                                                                                                                                                   
    15-18.                                                                                                                                                   
    19-22                                                                                                                                                    
    >22  
Mean age=16.6, Min=11, Max=27                                                                                                          
56
596
56
54
7.3
78.2
7.3
7.1
Religion(N=762)
Orthodox                                                                                                                                           
Muslim                                                                                                                                              
Protestant & Catholic                                                                                                                       
       No response                                                                                                                                      
494
167
92
9
64.8
21.9
12.1
1.2
Ethnicity 
Amhara                                                                                                                                        
Gurage                                                                                                                                         
Oromo                                                                                                                                          
T igre                                                                                                                                            
Other                                                                                                                                            
             No  response                                                                                                                                                 
288
194
70
62
28
37.8
25.5
9.2
8.1
3.7
  Approximate Family income
<500birr                                                                                                                                     
500-1000birr                                                                                                                              
1001-5000birr                                                                                                                            
>5000birr                                                                                                                                   
Do not know                                                                                                                              
              No response                                                                                                                               
73
168
131
71
271
48
9.6
22
17.2
9.3
35.6
6.3
Grades 
 
                 9                                                                                                                                                                
 10                                                                                                                                                              
11                                                                                                                                                               
12                                                                                                                                                               
No response                                                                                                                                               
211
188
202
155
6
27.7
24.7
26.5
20.3
0.8
Type of Schools 
             Government /public                                                                                                                                      
             Private                                                                                                                                                           
            Others                                                                                                                                                             
579
89
94
76.0
11.7
12.3
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5.2 Reproductive History of respondents 
 The mean age of menarche was 13.7 years with minimum age of 7 years and maximum 17 years.
Around half  of respondents (49.5%) correctly identified their risk period and 31.6 % did not
know their  risk  period.  Sixty  point  two  percent  said  they  could  be  pregnant  at  first  sexual
intercourse and 23.2 % did not know. Only 4.7 % students did have sexual intercourse in the
past. Among these, around 25% of students said it was forced. One fourth of students did use
family planning methods during their first sexual intercourse. Eight students ever had abortion
history. Among these, four students said it happened only once and two students said more than
two. The remaining two had no response. 
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Table5.2:  Age of menarche, sexual and reproductive characteristics and patterns 
of sexual intercourse among Addis Ababa female secondary high school students. 
 March 2010 G.C  
5.3   Knowledge and Utilization of modern contraception of respondents  
                                                                                                                                                                          
Characteristics Number Percent
     Age of menarche (N= 762)
                  <10years                                                                                                                                            
                 10-14 years                                                                                                                                          
                  >14                                                                                                                                                       
                 No response                                                                                                                                        
  Mean age=13.7, min=7, max=17
10
519
194
39
1.3
68.1
25.5
5.1
     Risk period for pregnancy 
       During a period                                                                                                                 
       Mid cycle                                                                                                                          
       Just before a period                                                                                                           
       Do not know                                                                                                                      
       No response                                                                                                                       
23
377
93
241
28
3.0
49.5
12.2
31.6
3.7
    Get pregnant during a period?
   Yes                                                                                                                                      
    No                                                                                                                                       
    Do not know                                                                                                                     
    No response                                                                                                                    
385
212
147
18
50.5
27.8
19.3
2.0
   Get pregnant the fist time you have sex?                                                                                                    
Yes                                                                                                                                                                 
 No                                                                                                                                                                 
 Do not Know                                                                                                                                              
         No response                                                                                                                                                
459
109
177
25
60.2
13.1
23.2
3.0
 Ever had sex (N= 762)
Yes                                                                                                                                       
No                                                                                                                                        
No response                                                                                                                       
36
722
4
4.7
94.8
0.5
Family planning at first sex (N = 36)
    Yes
     NO
     No response                                                                                                                                                    
9
24
3
25
66.7
8.3
Sex in last 12 months (N =762)
  Yes
   No
   No response
20
736
6
2.6
96.6
0.8
Forced sex (N =36)
  Yes
No
Do not know                                                                                                                         
  No response                                                                                                                                                      
9
14
9
4
25
38.9
25
11.1
Ever had abortion(N=36)
   Yes
   NO
   No response
8
25
3
22.2
69.4
8.4
21
As shown in table 5.3, six hundred eighty seven (90.2%) students have heard about modern
contraceptives.  Five  hundred  fifty  eight  (76.8%)  heard  about  oral  contraceptive  pills.   The
second  most  commonly  known  was  inject  able  heard  by  466  (61.2%)  students  followed  by
condom,461  (60.5%).    Four  hundred  twenty  eight  (56.2%)  students  said  their  source  of
information was from health workers. Four hundred seven (53.4%) students said their Source of
information  were  from  school  (teachers,  clubs,  friends);  two  hundred  eighty  five  (37.4%)
students said from mass media. Health workers were the most preferred source of information
by 428 (56.2 %) students followed by school (teachers, clubs in school, friends) by407 (53.4%)
students. Twenty five students (3.3%) ever used modern contraceptive and the most commonly
used were pills by 9(36%) students followed by injectables by 8(32%) students and condom by 8
(32%) students. 
 Two hundred forty students (31.5%) mention one reliable family planning method for youths.
One hundred sixty six (21.8%) mention two reliable family planning methods and only 99(13%)
students mention three reliable family planning methods for youths. The remaining 257 (33.7%)
students could not mention even a single reliable family planning method that can be used by
youths. Ever been pregnancy rate was 2.2% (17 students) and among these, 58.5% of pregnancy
was unplanned. 
Table 5.3 knowledge and utilization of modern contraceptive methods among 
female students of Addis Ababa secondary high schools, March 2010
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Characteristics Number percent
Ever heard about contraceptive (n=762)
  Yes
  NO
  No response
687
62
13
90.2
8.1
1.7
Types of contraceptive heard (multiple responses)
     OCP
     IUCD
    Injectable
    Nor plant
    Condom
    No response
585
358
466
379
461
141
76.8
47.0
61.2
49.7
60.5
18.5
Source of information for contraception (multiple responses)
   Mass media (Tv, radio)
   Magazines
   Teachers
   Parents
   Friends
  Health workers
412
258
287
189
187
183
54.1
33.9
37.7
24.8
24.5
27.0
Preferred source of information(multiple responses)
   Health workers
   From schools (teachers, clubs and friends
  Mass media(TV, Radio)
  Parents
  Others (magazine, religious leader)
428
407
285
177
269
56.2
53.4
37.4
23.2
35.3
Ever used contraceptive(N=762)
     Yes
     No
     No response
25
658
79
3.3
86.4
10.4
Methods ever used (Multiple responses)
   Pills
   Injectables
   Condom
   Others  
9
8
8
6
36.0
32.0
32.0
24.0
Ever been pregnant (N=762)
  Yes
  No
  No response
17
724
21
2.2
95.0
2.8
                                                                                                                    
                                                                                                                                            
                 
 
 
5.4 Knowledge of emergency contraception 
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As shown in table 5.4 only 59.4% (95%CI: 56%-63%) heard about emergency contraception.
Only  144[19.3%  (95%CI:16.1%-21.7%)]  students  had  adequate  knowledge  of  emergency
contraceptive and the majority of students 615(80.7%) do not have adequate knowledge.   
Among 453 students they ever heard about emergency contraception, a total of 277 (61.1 %)
students said oral contraceptive pills could be used as emergency contraception. Intra uterine
device  cited  by  33  (7.3  %)  students.  Only  twenty  one  (4.6%)  students  cited  both  oral
contraceptive pill and intrauterine device. Two hundred seventeen (47.9 %) students mentioned
incorrect  methods.  Three  hundred  forty  five  (76.2  %)  mentioned  pharmacy  as  a  source  of
emergency contraception pills, followed by health institution, 227 (50.1 %) students.
Only 250(55.2) students said emergency contraceptive could be used after unprotected sexual
intercourse. Two hundred three (44.8) did not know the timing of emergency contraception.
Two hundred seventeen (47.9%) said emergency contraceptive pill can be used up to 72 hrs of
unprotected sex.   Only sixteen students (8%) did know IUD can be used up to five days of
unprotected sex. Sixty two (13.7%) students said emergency contraceptive pill is less safe and
above half 240 (53%) did not know the safety of emergency contraceptive pills when compared
to other oral pills. Forty six (10.2%) students said emergency contraceptive pill is less effective
and thirty two students (7.1%) said it is more effective when compared to other oral pills. The
majority of students 314 (69.3%) did not know its efficacy when it is compared to other oral pills.
  
 
Table5.4 Knowledge of emergency contraception among female students of Addis Ababa high 
schools, March 2010.
            
Characteristic Number Percent
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Heard about emergency contraception  
   Yes
    No
   No response  
453
277
33
59.4
36.4
4.2
Source of information on emergency contraception (N =453)(Multiple response) 
     Mass media (TV, radio)
     School (teacher, Clubs, Friends)
      Health worker
     Others   (magazine religious leader, Parents)
232
184
94
132
51.2
40.6
20.7
29.1
Know methods that can be used as EC (multiple response) (n=453)
    Pills
    Iud
    Both pill & Iud
    Others (Incorrect)
277
33
21
217
61.1
7.3
4.6
47.9
From where EC Pills Can be found (Multiple response) (N=453)
      Pharmacy                                                                                                             
      Shop                                                                                                               
      From health institute                                                                                            
      Youth center                                                                                                        
345
54
227
42
76.2
11.9
50.1
9.3
Timing of Emergency contraception (n=453)
    After unprotected sexual intercourse                                                                     
    Others 250203
55.2
44.8
Timeframe of using EC pills (N= 453)
       Up to 12 hours                                                                                                    
       Up to 24 hrs                                                                                                        
       Up to 72 hrs                                                                                                        
       Others                                                                                                                 
39
78
217
119
8.6
17.2
47.9
26.3
Safety of EC pill (N=453) 
       Safer than OCP                                                                                                   
       Less safe than other OCP                                                                                    
Same as other OCP                                                                                             
Others                                                                                                                 
66
62
75
250
14.6
13.7
16.6
55.1
Effectiveness of EC pills (N=453)
        Less effective than other OCP                                                                           
Same as other pills                                                                                              
More effective than other pill                                                                             
        Do not know                                                                                                      
No response                                                                                                        
46
48
32
314
13
10.2
10.6
7.1
69.3
2.8
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5.5  Attitude  towards  emergency  contraception  and  utilization  of
respondents 
 As shown in table 5.5, 486(63.8%) students support the idea of making available emergency
contraceptives  for  all  females  and  104  (13.6%)  students  opposed  it.  Four  hundred  thirteen
(54.2%) 95%CI (54.6%-61.6%) respondents said they are willing to use emergency contraceptive
if need arises and 198 (26.6%) had no idea about it. Four hundred eleven (53.9%) said they will
recommend emergency contraceptive for other females if  need arises. The preferred route of
delivery  of  emergency  contraceptive  cited  by  students  were  health  workers  by  523  (68.6%)
followed by pharmacists 145 (19%).Two hundred ninety seven students(39%) believed service
provided  in  pharmacy  or  nearby  clinic  is  convenient  to  use   emergency  contraception  and
90(11.8%)  believed it is not convenient. Five hundred five (66.3%) students believed unplanned
sexual intercourse is a problem of young females and 490 (64.3%) believed unwanted pregnancy
is a problem of young females. About 443[58.1 %( 95%CI: 54.6%-61.6%)] students had positive
attitude towards emergency contraception.  Only four students used emergency contraceptive
pills and all of them used with the right time frame.
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Table 5. 5 Attitude towards emergency contraception among female students of
A.A high schools: March 2010
Characteristics Number Percent
Support idea of availing EC pills?(N=762)
  Yes
   NO
   Do not know
   No response
486
104
131
41
63.8
13.6
17.2
5.4
Willingness to use EC?(N=762)
    Yes
    No
          Do not know
          No response
                                                                                                                             
  
 
413
93
202
54
54.2
12.2
26.6
7.0
Recommend for others to use?(N=762)
        Yes
                NO
                Do not know
       No response
411
143
164
44
53.9
18.8
21.5
5.7
 Whom do you recommend provided EC SERVICE?*(multiple response)
 Health workers                                                                                                        
                Peers (Youth)                                                                                                         
                Community heath worker
                Pharmacists                                                                                                            
 No response                                                                                                            
523
105
47
145
35
68.6
13.9
6.2
19.0
7.2
Do you believe the service provided in pharmacy or nearly clinic convenient to use EC?
Yes                                                                                                                           
Some times                                                                                                              
No                                                                                                                            
Do not know                                                                                                            
               No response
297
102
90
198
75
39
13.4
11.8
26.6
9.8
  
Unwanted pregnancy is a problem of all youth females?                                                      
               Yes                                                                                                                          
               No                                                                                                                           
               Do not know                                                                                                           
               No response                                                                                                            
490
118
99
55
64.3
15.5
13.0
7.2
Unplanned sexual intercourse is a problem of all young female? 
      Yes
      No
      Do not know
      No response
505
101
95
61
66.3
13.3
12.5
8.0
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Factors associated with knowledge of and attitude towards emergency contraception among
female students of A.A high schools
Chi square test was performed to see the association between adequate knowledge of emergency
contraception and positive attitude towards emergency contraception and it showed there were
significant association (p<.05) between adequate knowledge of and attitude towards emergency
contraception. The odds of having positive attitude towards emergency contraception was more
than  2.5  times  among  students  having  adequate  knowledge  of  emergency  contraception,
OR=2.77(95%C.I=1.83-4.19)
Cross tabulation and logistic regression analysis was carried out to determine the association
between socio-demographic factors with knowledge and attitude of emergency contraception
among study participants. As shown on Table 6, even if statistically not significant; students of
age above fourteen  had  more than 1.5 times more likely  to  have knowledge of  emergency
contraception than students  of  age  14 and less;  AOR15-18  and  >=  19  years  =1.58(95%CI= 0.51-4.85)
&1.59(95%CI  0.42-6.11)  respectively. Students  who  have  been  following  their  education  in
“others” school (Mosque, Mission, and NGO) had less knowledge when compared to students in
Government /Public school; AOR=0.77(95%CI0.37-1.58) but the differerence is not statistically
significant.  Grade  12  students  had  2.89  times  more  knowledge  when  compared  to  grade  9
students,  OR=2.89(95%CI1.59-5.22)* and  the  association  still  maintains  its  statistical
significance when adjusted, AOR=2.13(95%CI=1.04-4.38)*. Muslim religion followers were less
likely to have knowledge than Orthodox Christian followers, AOR=0.79(95%CI=0.43-1.48) but
not statistically significant. The same holds true for protestant and catholic religion followers:
AOR=0.74(95%CI=0.36-1.57). Ethnicity had no as such influence on knowledge of emergency
contraception. Those students who married and living with their sexual partner had more than 2
times knowledge than single students, AOR=2.42(95%CI=0.78-7.53). Those students who were
living with single parent were more likely of having knowledge of emergency contraception than
those  who  were  living  with  both  parents:  AOR=1.60(95%CI=0.94-2.72) but  not  statistically
significant. Students with family income of more than 5000 birr per month had 2.6 times more
likely to have knowledge of EC than those students with family income of less than500 birr per
month ;AOR=2.66(95%CI=1.44- 4.9)*which is statistically significant
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Students whose age were 19 and more had more positive attitude than those whose age were
between 14 and less, OR=1.73(95%CI=0.81-3.71). But the difference became weak and reversed
when adjusted, AOR=0.85(95%CI=0.3-2.37).   
Grade 12 students had 2 times more positive attitude towards emergency contraception than
grade 9 students: OR=2.0(95%CI=1.30-3.07). But the difference was not statistically significant
when adjusted for other variables: AOR=1.72(95%CI=0.72-2.44).  Even if it was not statistically
significant, Muslim and “Others” religion (Only Jesus, Jude, no religion) students had slightly
less  positive  attitude,  AOR=0.93(95%CI=0.5-1.44)  and  0.88(95%CI=0.13-5.84)  respectively.
Like  for  religion,  ethnicity  had  no  as  such  influence  on  attitude  towards  emergency
contraception. Those who were married and living with sexual partner had more likely to have
positive  attitude  towards  emergency  contraception  than  single  students,
AOR=3.04(95%CI=0.96-12.01.) but not statistically significant.  
Those  students  who  were  living  with  a  single  parent  had  more  positive  attitude  towards
emergency  contraception  than  those  who  were  living  with  both  students,
AOR=1.81(95%CI=1.19-2.77), which was statistically significant. Students who came from family
whose income per month range from 1000-5000 birr had more than 1.5 times more attitude
than  students  who  came  from  family  whose  income  less  than  500  birr  per  month:  AOR=
1.55(95%CI=1.01-2.41) . 
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Table5.6: Socio-demographic factors association with knowledge of and attitude towards emergency 
contraception among female students of A.A high schools: March 2010  
Characteri
stics
   
     Adequate Knowledge of EC                                                Attitude towards EC 
Yes
(N)
No
(N)
Crude OR
(95%CI)
Adjusted OR
(95%CI)
Positive Negative
(N)           (N)
Crude OR               Adjusted OR
(95%CI)       (95%CI)
                                   
                               
 Age
   11-14 5 51 1 1 30 26 1                           1
    15-18 102 493 2.11(0.82-5.42) 1.58(0.51-4.85) 350 245 1.24(0.71-2.15)     0.91(0.47-1.75)
     >=19 12 45 2.72(0.89-8.32) 1.59(0.42-6.11) 38 19 1.73(0.81-3.71)    0.85(0.3-2.37)
Type of school
   Gov/Public 96 484 1 1 335 245 1 1
   private 12 76 0.79(0.42-1.52) 0.77(0.37-1.58) 60    28 1.57(0.97-2.53)   1.40(0.73-2.68)
  “ Others” 15 79 0.96(0.53-1.73) 1.23(0.61-2.51) 48 46 0.76(0.49-1.18)    0.81(0.46-1.43)
Grades
   9 20 191 1 1 105  106 1                           1
   10 29 159 1.74(0.95-3.20) 1.45(0.74-2.33) 109 79 1.39(.94-2.07)      1.22(0.76-1.97)
   11 38 164 2.21(1.24-3.92)* 1.69(0.84-3.40) 122 80 1.54(1.04-2.28)    1.28(0.63-1.94)
   12 36 119 2.89(1.59-5.22)* 2.13(1.04-4.38)* 103 52 2.00(1.3-3.07)      1.72(0.72-2.44)
Religion
  Orthodox 85 409 1 1 301 193 1                           1
  Muslim 21 146 0.69(0.41-1.16) 0.79(0.43-1.48) 84 83 0.65(0.46-0.92)*  0.93(0.5-1.44)
  Protestant& 
Catholic
16 76 1.01(0.56-1.82) 0.74(0.36-1.57) 55 37 0.95(0.6-1.5)        1.00(0.64-1.73)
  Others 1 4 1.2(0.13-10.89) 1.09(0.11-10.62) 3          2 0.96(0.16-5.81)    0.88(0.13-5.84)
Ethnicity
   Amhara 48 240 1 1 180 108 1                           1
   Gurage 34 160 1.06((0.66-1.72) 1.24(0.69-2.22) 110 84 0.79(0.54-1.14)    0.94(0.54-1.65)
   Oromo 20 100 1.00(0.54-1.29) 1.15(0.63-2.12) 69            51 0.81(0.53-1.25)    0.81(0.41-1.23)
    Others 18 114 0.79(0.44-1.42) 0.89(0.45-1.77) 72             60 0.72(0.47-1.09)    0.78(0.43-1.39)
Marital status
  Single 111 595 1 1 407 299 1                           1
 Married & 
Others
6 22 1.46(0.58-3.69) 2.42(0.78-7.53) 19              9 1.55(0.69-3.48)    3.40(0.96-12.01)
Currently 
living with
  Both parents 74 384 1 1 251   207 1                           1
  Single parents 32 131 1.27(0.80-2.01) 1.60(0.94-2.72) 111            52 1.76(1.21-2.57)*  1.81(1.19-2.77)*
 Spouse or sex  
partner
1 12 0.43(0.06-3.38) 0.48(0.04-5.51) 6        7 1.71(0.23-2.14)    0.54(0.08-3.82)
    Others 13 101 0.67(0.36-1.25) 0.79(0.38-1.64) 67 47 1.18(0.78-1.78)    1.32(0.73-2.39)
Family income
  <500 birr 10 63 1 1 42             31 1                           1
   501-1000 birr 35 133 1.66(0.77-3.56) 1.09(0.47-2.54) 109           59 1.36(0.78-2.39)   1.21(0.53-2.38) 
  1001-5000 birr 31 100 1.95(0.89-4.26)) 1.76(0.98-3.19) 83             48 1.28(0.71-2.29)    1.55(1.00-2.41)*
    >5000 birr 14 57 1.55(0.64-3.76) 2.66(1.44- 4.9)* 44              27 1.2(0.62-2.34)      1.60(0.99-2.59)
    Do not know 33 284 0.73(0.34-1.56) 1.94(0.86-4.38) 164 53 0.79(0.47-1.32)  1.38(0.74-2.58)
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Association between sexual  and reproductive health  factors and students’  knowledge of  and
attitude towards emergency contraception was examined. Age of menarche had no influence on
students’ knowledge of emergency contraception. Students who ever had sexual contact were
more likely to be knowledgeable of emergency contraception than those who did not have sexual
contact, AOR=1.22(95%CI=0.50-2.98), but not statistically significant. Those students who ever
heard of other family planning methods were more than 5 times more likely to have knowledge
of  emergency  contraception,  AOR=5.88(95%CI=1.41-24.58).  Having  boy  friend  had  no
influence on female students’ knowledge on emergency contraception. 
Students who saw menarche at the age of 15 and more were less likely to have positive attitude
towards   emergency  contraception  than  those  who  saw  menarche  at  age  14  and  less,
AOR=0.61(95%CI=0.42-.87). There was also significant association between correct knowledge
of risk period and positive attitude towards emergency contraception: AOR=1.56(95%CI=1.13-
2.16).  Those  students  who  ever  had  previous  sexual  contact  were  1.27  times  more  positive
attitude  towards  emergency  contraception  than  those  who  did  not  have:
AOR=1.27(95%CI=0.59-2.74).  Those students  who had  boy friend were  more likely  to  have
positive  attitude  towards  emergency  contraception:  AOR=1.41(95%CI=0.96-2.08),  even  if
chance might explain the difference. Students who ever heard of other family planning method
were over two times more likely to have positive attitude towards  emergency contraception:
OR=2.41(95%CI=1.48-3.92) , but the significance were lost when adjusted for other variables:
AOR=1.62(95%CI=0.94-2.81) . Those students who said unplanned sexual contact is a problem
of  youth  were  more  likely  to  have  positive  attitude  towards  emergency  contraception:
AOR=1.63(95%CI=1.02-2.62).  Those  students  who  believed  that  there  is   good  emergency
contraception service provided at health institution were more  than four times more  likely to
have  positive attitude towards  emergency contraception than students who said there is no
good service at health institution, AOR=4.16(95%CI=  2.91-5.95).  Those who said some times
there is a good service provided at health institution were more than 1.9 times  more likely to
have positive attitude than those who said there is no good service ,AOR=1.94(95%CI=1.2-3.14).
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       Table5.7: Sexual and Reproductive Health factors association with knowledge of
    and attitude towards emergency contraception among female students 
    of A.A high  schools: March 2010G.C   
Characteristics
     Adequate Knowledge of EC Attitude towards EC 
                          Crude OR
  yes  No             (95%CI)         
Adjusted OR
(95%CI)
                        Crude OR
Pos      Neg         (95%CI) Adjusted OR
(95%CI)
 Age of menarche      
  <=14   90    439                       1 1  329     200                1 1
   >=15   30    164        0.89(0.57-1.40) 0.97(0,61-1.54)  95        99    0.58(0.42-0.81) 0.61(0.42-0.87)
Knowledge of risk
period   
 Incorrect    
knowledge &   
Others
50      335 196      189                1 1
 Correct knowledge 73      304
247     130    1.83(1.37-2.45)  1.56(1.13-2.16)*
Ever had sex
   No 116    610                   1 1  422      304                1 1
    yes  7        29        1.27(0.54- 2..97) 1.22(0.50-2.98)
21        15      1.01(0.51-1.99) 
                     
1.27(0.59-2.74)
Have you boy 
friend?
   No  90       482                1 1 319       253              1 1
   Yes    33   157       1.31(0.93-1.84) 1.09(0.69-1.72) 124      66     1.49(1.06-2.09) 1.41(0.96-2.08)
Ever heard about 
other family 
planning method? 
  No and others 2          73             1 1 29         46              1 1
  yes  121    566      7.8(1.89-32.23) 5.88(1.41-24.58)*
414      273   2.41(1.48-3.92) 1.62(0.94-2.81)
Un planned sex a 
problem of youth?
       No and others  37    220                 1 1  122     135               1 1
    
        yes
  
 86       419      1.22(0.80-1.86)
                  
                      
0.83(0.46-1.49)
   
321    184      1.93(1.42-2.62
                      
1.63(1.02-2.62)*
Unplanned 
pregnancy a 
problem of youth?
   No and others 36      236                   1 1 136      136                1 1
    yes  87     403         1.42(0.93-2.16) 1.44(0.80-2.58) 307      183    1.68(1.24-2.27) 1.1(0.69-1.75)
Quality of 
EC*service good?
                     
  No & others 42      321  152      211                1 1
   Some times 22        80   63      39      2.24(1.43-3.52) 1.94(1.2-3.14)*
  Yes       
59      238
 
228      69     4.58(3.26-6.45)  
                       
 
4.16(2.91-5.95)*
                                                                             
     POS denotes positive; NEG denotes negative and EC=emergency contraception
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 6. Discussion
This study has tried to show high school female students’ knowledge of and attitude towards
emergency  contraception  as  well  as  factors  that  affect  knowledge  of  and  attitude  towards
emergency contraception. There are very limited studies done in Ethiopia regarding EC on high
school  students.  This  study will  help as  an input  for  those policy  makers,  researchers and
health service providers who are working on EC.  
Only  4.7%  of  female  students  have  ever  had  sexual  practice.  This  finding  is   low  when
compared to students in Harar and Butajira, 20% and 8.8% of female students engaged in
sexual intercourse respectively (32,34).But one study done on female high school students in
Addis Ababa  showed ever had sexual contact rate is 6.0% which is very proximate with this
study(43). One of the reasons of low ever had sexual contact rate were students might give
socially acceptable answers and this could make the rate low. To encourage students to give the
right answers, we reassured them anonymity of the questionnaires and we sit them alone in the
pre arranged seats. Data collection facilitators strictly told not to hovering around the students
unless they are asked their help. Teachers did not facilitate the collection in order to encourage
students to give sincere answers.   
About  453(59.3%)  students  ever  heard  about  EC  and  310(40.7%)  mentioned  at  least  one
methods of  EC.  Research was  done on Mexican students  showed sixty percent  of  students
heard about EC which is comparable to our study (40). A research that was done in maichew
town, Southern zone of Tigray, Ethiopia showed only 45.5% of high school students ever heard
about  emergency  contraception  (44).  This  may  be  due  to  the  difference  in  mass  media
exposure. The other reason could be the difference in the level of urbanization. A research was
done on college students in Addis Ababa, Ethiopia and
showed knowledge of  female college students was  43.5% ;but knowledge of specific methods
of EC was lower than this figure(9). The knowledge of female secondary high school students in
Addis Ababa is higher than the study done on college students in the same city. The most
probable reason could be the recent introduction of EC by DKT Ethiopia in to the market and
over the counter availability of EC pills at any pharmacy.
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Of those who had knowledge of EC, 217(47.9%) students said the pill should be taken within 72
hours  of  unprotected sex.  Different  studies  done on female  students  in  Africa  showed the
correct time frame knowledge of EC pill were low(8,9,44). Compared to the above cited studies,
the finding of this study is higher. This could be due to EC is introduced in to the market
recently  and  the  mass  media  is  promoting  the  method  using  different  approaches.  This
argument can be substantiated by simply observing the source of information of EC; mass
media is the most cited source of information by 232(51.2%) of students.      
Among  students  who  heard  about  EC,  only  250(55.2%)  students  said  EC  was  used  after
unprotected  sexual  intercourse,  the  rest  44.8%  replied  incorrectly.  This  showed  there  are
significant knowledge gap in regarding EC. A study done in Uganda showed 42% did not know
the time interval  within which ECs can work and one third thought  it  would interrupt  an
ongoing pregnancy(7) . In fact, in my study, only 147(19.3%) students had adequate knowledge
of emergency contraception. 
Adjusted for other variables, Grade 12 students had more knowledge than grade 9 students.
Studies done on female college students in Addis Ababa showed the more students stay in the
college, the more they become knowledgeable (9). This could be due to the longer students stay
in  the  college;  the  more  they  become exposed  to  reproductive  information.  Students  with
family income of more than 5000 birr per month had more than 2.5 times knowledgeable than
students with family income of less than 500 birr per month. This could be due to students
from  high  income  family  could  have  more  time  and  more  resources  to  have  multiple
information sources than students from family of low income. Students who heard about other
family planning methods had more than 5 times more knowledge than students who did not
hear  about  other  family  planning  methods.  This  could  be  due  to  they  might  have  more
reproductive awareness including knowledge of emergency contraception.  
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Four  hundred  eighty  six  (63.8%)  student  support  the  idea  of  making  available  EC  for  all
females. This finding is comparable to research done in Maichew female high school students
which said 62.4% of students had positive attitude (44) ,but relatively higher than research
done on female university students in Addis Ababa , which said 53% of students believed that
emergency contraceptives were  important  and they should be available  for all  couples  (9).
However, a considerable proportion of respondents neither opposed nor accepted the idea of
availing EC. The reasons mentioned not to avail EC when need arises were EC may encourage
youth for irresponsible sexual behavior cited by 70(9.2%) students; EC increased the risk of
HIV/AIDS and other STIs cited by 33(4.3%) ;  fear  of  side effects  of  EC cited by 21(2.8%)
students  and  fear  of  rumors   cited  by  14(1.8%)students.   Four  hundred  thirteen  (54.2%)
students said they are willing to use EC if need arises. This finding is lower than study done on
Cameron college students, around 69.9% students agreed to use EC if need arises (41).   
Students who were living with a single parent had more positive attitude than those who were
living with both parents. This could be due to students who are living with a single parent
might be more independent and hence exposure to information might be high and this might
help to develop positive attitude about EC. Their knowledge of EC was also higher even if the
statistical significance lost when adjusted for other covariates. Students who came from family
with monthly income between 1000 and 5000 birr had more positive attitude than those who
came from family income of less than 500 birr per month. Those who had knowledge of their
risk period had also more positive attitude towards EC. Probably these students could have a
better  reproductive information and hence a better  knowledge of and attitude towards EC.
Those students who said unplanned sex a problem of youth had more positive attitude towards
EC. This may be due to they are aware of the problem and this awareness might sensitize them
to hold positive attitude towards EC. Those students who said quality of EC service was good
had more positive attitude towards EC. This could be due to health service delivery system
might encourage or discourage people to have a positive attitude towards EC. 
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7. Strength and limitation of the study
7.1 Strengths
 Response rate was fairly high (91.6%)
 To obtain reliable data and ensure confidentiality students sit in alone and talking during
filling of  questionnaire  was  prohibited.  Teachers were not  allowed to facilitate  the data
collection  because  of  the  sensitive  nature  of  the  study.  Students  assured  strict
confidentiality and encouraged to give sincere answers. 
 Data collection facilitators were trained to enhance data quality and reliability.
 Females  only  were  included  to  address  front  line  victims  of  unsafe  abortion  and  un
intended pregnancy.
7.2 Limitations
 The data were collected only from in school teenagers. Generalization to teenagers in Addis
Ababa might not be possible. If so, there might be over estimation of figures. Including
TVET college students would have been an added advantage for this paper to talk about
teens in Addis Ababa. 
 Adding qualitative data could have helped to understand the reason behind for the findings.
        
 Self reported information is subjected to reporting errors, missed values and biases; even
though incomplete questionnaires were discarded, students were given enough time to fill
the questionnaires& students who were willing were allowed to fill the questionnaires. 
 Since  the  study  touches  sensitive  issues,  the  possibility  of  underestimation  can  not  be
excluded, even though the study was anonymous and strict confidentiality was ensured.      
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8. Conclusion
- The ever had sex rate of female students of Addis Ababa high schools was  low which is four 
point seven percent
-  Half of respondents (50.5%) could not identify their risk period which indicates their 
reproductive awareness is not satisfactory.
- Knowledge of other family planning methods is high(90.2%) but students knowledge about 
reliable family planning method for youths is not adequate(about 33.7% of students could not 
mention even a single reliable method for youths)
- Despite more than half of students heard about EC , but adequate knowledge about 
Emergency contraception is low which is 19.3% 
- Still the most preferred source of information for emergency contraception is health 
personnel (68.6% of students preferred health personnel)
- Positive attitude towards EC is not adequate(only 58.1% has positive attitude )
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9. Recommendation
Working on high school students mean simply disseminate information to all parts of the country
because they are  supposed to  join  different  universities  and will  be  dispersed all  parts  of  the
country to work in addition to helping to protect them selves. So, the following recommendation
will be suggested     
 
- Students  should  be  provided  with  appropriate  information  regarding  emergency
contraceptives including the specific methods, the time frame, and the side effects and so on. 
- Reproductive  health  clubs  run  by  health  personnel  could  be  one  way  of  disseminating
information including safe sex practice to increase reproductive awareness of students etc
- There is a need of other research to be done on youths in Ethiopia regarding their sexual and
reproductive  health  .This  includes  contraception  methods  especially  emergency
contraception.
- Policy makers should give due emphasis  on knowledge gap of  youths to their  sexual  and
reproductive awareness and design appropriate programs to address this gap. 
- Adolescents’ attitude towards health service delivery system is not satisfactory and there is a
work to  be  done on adolescents  either  by promoting what  is  being done in health  sector
concerning  youths  or  if  there  are  no  enough  programs  that  are  youth  friendly,  design
programs and sell them to youths.     
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11. Annex
1 Name of the school………………………………………………..
Section-1: socio-demographic characteristics
   
107
With whom are you living
currently?
1. With father and mother
2. With father only
3. With mother only
4. With other relatives
5. With marital partner
6. With sexual partner
7. With my aunts
8. Others specify…………………………….
108 What is your father’s levels
Of education?
1. No education
2. Primary education
3. Secondary education
4. Post secondary education.
        
                                                                                                                                                                            
S.No Question Alternatives
101 How old are you? (completed years) ………………
102 What is the type of school you learn?
1. Government/public
2. Private
3. Others (church, Mission, Mosque. NGO)
103 What is your grade?
1 .9           2 .10          3.  11               4.   12
104 What is your ethnic group
1. Amhara
2. Gurage
3. Oromo
4. Tigry
5. Others (specify)…………………………..
105 What is your religion?
1. Orthodox Christian
2. Catholic
3. Protestant
4. Muslim
5. Traditional
6. Others(s)……………………………….
106 What is your  marital status
1. Never married
2. Married
3. Divorced
4. Separated
5. Widowed
6. Not married but living with my sexual 
Partner
7. Others (specify)……………………………
42
109
What is your  mother’s
Level of education
1. No education
2. Primary education
3. Secondary education
4. Post secondary education
110
What is your mother’s
Occupation?
1. Civil servant
2. Teacher
3. House Wives
4. Merchant
5. Driver
6. Farmer
7. Daily laborer
8. Housemaid
9. Other. Specify……………………
   
111
What is your father’s Occupation?
1.Civil servant
2.Teacher
3.House Wives
4.Merchant
5.Driver
6.Farmer
7.Daily laborer
8. Other(Specify)
       ……………………
112
What is your family approximate
income?
1. <500 birr                       2. 500-1000 birr   
3. 1001-5000 birr             4.  >5000 birr
113
What is your approximate pocket
money/month
1. <50 birr       .2.  5o-100 birr    2. 100-500 
3. > 500   4.  Specify if other………………...    
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           Part-2 Reproductive History of Respondents
   If
your answer is No to Q205, please go to Q218
                                                                                                                                                                            
S.NO Questions Responses
201
At what age you saw menarche?
1 .When I was --------- Years old
2. If other -----------------------
202
Which part of the menstrual cycle
girls are more fertile and 
therefore more at risk Of 
pregnancy?
  
1. During a period
2. Mid cycle
3. Just before a period
4.  Don’t know
203
Can you get pregnant during a 
period?
1. yes
2. No
3. Do not know
204
Can you get pregnant the first 
time you have sex?
1. Yes
2. No
3. Do not know
Q205
Did you have sexual intercourse 
in the past?
1. Yes
2. No(
45
Q206
At what age did you start to have sex? At ---------------------years old
Q207
 Would you say it was Planned or Un expected? 1.Planned
1. Un Planned/Unexpected
Q208
The first time you had intercourse , were you forced 
In to it against your will?
1. Yes
2. No
3. Do not remember
Q209
What were the factors that encouraged you for the first
sex?
1. Alcohol
2.   films
3.  False premises 
4.   Personal interest
5.  After taking of drugs
6.   Love
 7.Rape
8. During Chat Chewing
9.  Getting gifts
10.Getting money
11. Others, specify-------------
 
Q210 Did you use contraception during your first inter course? 1.yes           2.No
Q211 If your answer is no to Q210, What is your reason?
1. I did not have knowledge 
about contraceptives
       2.    I thought that at first sex 
pregnancy is unlikely
        3.   I did not have money to buy
        4.   I felt shame to buy 
contraceptives.      
         5.  The first sex was un planned
        6.   Specify if 
other------------------------
Q212 Did you have sex in the last 12 months? 1.Yes
2.No
Q213
If your answer is” yes “ to Q212, did you use 
contraception?
1. Yes
2. No
3.Other, Specify-------------
Q214
Have you ever had an abortion? 1. Yes
2. No
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Q215
If your answer is yes to Q214, how
many times did you have?
1. one
2. two
3. more than two
4. others, specify
Q216 Was the abortion an induced one
or spontaneous?
1. Induced 
2. Spontaneous
3. Others, specify-------------------------
Q217 If the abortion was induced one ,
where did it take place?
1. It was self induced
2. It was induced by a health professional 
outside of a health facility
3. In a government health facility
4. In private health facility
5. It was induced by a lay Provider
6. Other, specify……………………………….. 
Q218 Have you a boy friend?
1. Yes
2. No
Q219
If your answer is yes to  Q 218 ,
have you started sex with your boy
friend?
1. Yes
2. No
Q220
If yes to Q218, what is the
education level of your boy friend?
1. No education
2.Primary education
3.Secondary education
4.Post secondary education
5.i don’t know
47
              Part three:-Respondents knowledge and Utilization pattern of 
              emergency contraception 
                                                                                                                                                                            
S,No Questions Responses
Q301
Have you ever heard about
contraceptives?
1. Yes                                     2.  No
Q302 If yes toQ301,Which methods of
contraception have you heard of(More
than one answer is possible)
1. Pills
2. IUCD
3. Inject able
4. Nor plant
5. Condoms
6. Calendar Method.
       7,  Withdrawal method
       8.   Specify if other…………………………………
Q303
Where did you get contraceptive
information? (more than one answer is
possible)
1. From health worker
2. From friends
3. From teachers
4. From clubs in the school
5. From Parents
6. From religious leaders
7. From Mass media(TV,Radio0
8. From magazines
9. Other, specify--------------------
Q304
Where do feel comfortable to get
information on contraception?
1.From health worker
2.From friends
3.From teachers
4.From clubs in the school
5.From Parents
6.From religious leaders
7.From Mass media(TV,Radio0
8.From magazines
.       9 .Other, specify--------------------
Q305 Have you ever used contraceptive? 1. Yes                                  2.   No
Q306
If yes to Q3o5, Which method of
contraception have you ever used? (more
than one answer is possible)
1. Pills
2. injectable
3. Implants
4. IUCD
5. Condoms
6. Calendar methods
7. Withdrawal
8. Others, specify
Q307
If yes to Q305, where did you get
the contraceptive?
1. From pharmacy
2. From Shop
3. From health institution
4. From friends
5. From youth cen er
6. Specify if  
other-------------------------------------
Q308
Of the following forms of 
contraception, which do you
think are the most reliable for 
young people to use?
(Circle the three you think are
most reliable for young people)
1. Withdrawal
2. Condoms
3. Combined contraceptive pill
4. Injectables
5. Implants
Q309 Have you ever been Pregnant? 1. Yes                   2.    NO
Q310 If yes to Q309, was it planned or
un intended?
1. Planned          2. Un Intended
Q311 Do you know how to prevent un-
intended pregnancy after un
protected sex?
1. Yes
2. No
Q312
If yes to Q310, what are the
methods used to prevent un
intended pregnancy after un
protected sex? (More than one
answer in possible)
1. Pills
2.injectable
3.Implants
4.IUCD
5.Condoms
6.Calendar me hods
7.Withdrawal
8.Sterilization
9.Others,specify
…………………………………..
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Q313
Have you ever heard about
emergency
Contraception
1. yes
2. No
Q314
If your answer is Yes to Q313,
from where have you heard?
1. From health workers
2. From friends
3. From teachers
4. From clubs in your school
5. From parents
6. From religious leaders
7. From mass media(TV, Radio)
8. From magazines
9. Others, specify………………………………………
Q315
If your answer is Yes to Q313,
which methods do you know that
can be used as EC?(More than
one answer is possible
1. Pills
2. Injectables
3. Implants
4. IUCD
5. Condoms
6. Calendar method
7. Withdrawal
8. Sterilization
9. I don’t know
10. Others, specify…………………………………
Q316
Do you know  where emergency
contraceptive
Can be obtained?(More than one
answer is possible)
1.From pharmacy
2.From Shop
3.From health institution
4.From youth center
        5.Specify if  other-----------------     
Q317 When should emergency
contraceptive be taken?
1. After un protected sexual intercourse
2. When unwanted pregnancy has occurred
3. As an ongoing contraception
4. Do not know
5. Specify if other……………………………..
Q318
If you have unprotected sexual
intercourse how long do you
have to take the emergency
contraception pill?
1. Up to 12 hours             
2. Up to 24 hours          
3. Up to 48 hours
4. Up to 72 hours
5. Up to 1 week
6. do not know
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               IF Your Answer is No to Q322, please go to Q329
                                                                                                                                                                            
Q319
If you have unprotected
sexual intercourse how long
do you have to get an IUD?
                      
1. Up to 24 hours
2. Up to 72 hours
3. Up to 5 days
4 .Up to 1 week
 5. Do not know
Q320
How effective is the
emergency contraceptive pill
in  preventing pregnancy
compared to the
Contraceptive pill?
1. Less effective than the contraceptive pill
2. The same as the contraceptive pill
3. More effective than the contraceptive pill
4. Do not know
Q321
How safe is the morning
after pill?
1. Safer than contraceptive pill
2. More dangerous than contraceptive  pill
3. The same as contraceptive pill
4. I don’t know.
Q322
Have you ever encountered
unexpected sexual intercourse?
1. Yes
2. No
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Q323
If yes to Q322, have you ever used 
emergency contraceptive?
1. Yes
2. No
Q324
If No to Q323, Why? (More than 
one answer is possible)
1.I did not aware of emergency    contraceptives(EC)
2. I don’t know where to get EC
3.Privacy not kept
4.health workers are unwilling
5. I  don’t have the money to buy EC
6. I feel shame to buy EC
7. Drugs not available
 8. Fear of social stigma
9. . Specify I f other ……………………….
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Q325
If Yes to Q323, which EC method
Have you used?
1. Oral pill
2. IUCD
3. Specify if other………………………….
Q326
If your   answer to Q323 is Oral pill,
Within what time did you take EC
pill after un protected sex?
1. 12 hours after unprotected sex
2. 24   hours after unprotected sex
3. 48  hours after unprotected sex
4. 72  hours after unprotected sex
5. 5 days after unprotected sex
6. Specify if other…………………………
Q327
If your answer is IUCD, Within
what time did you take EC pill after
un protected sex?
1. 12 hours after unprotected sex
2. 24   hours after unprotected sex
3. 48  hours after unprotected sex
4. 72  hours after unprotected sex
5. 5 days after unprotected sex
6.    7 days after unprotected sex
7. Specify if other…………………………
Q328
How many times  you have used
this method /
1.-----------------------
2. Does not remember
Q329
Do you believe the service provided
by health workers in Pharmacy or
near by clinic convenient to use
EC?
1. yes
2. Some times
3. No 
4. I don’t know
Q330
If No to Q329, what is the reason?
1. Health workers unwilling/unfriendly/
2. Incompetent health workers
3. Drugs un available
4. Time for the service is inconvenient
5. Privacy is not kept
6. Health institute is far to get services
7. Mention if other………………………….
Q331
Do you think it is good idea to avail
EC for all females?
1. Yes
2. No
3. I don’t know
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Q332
If yes to Q331, Why?
1. Females can use it  when ever they faced risk of 
acquiring unwanted pregnancy
2. Mention if other………………..
……………………………………
Q333
If No Q331, Why?(more than one 
answer is possible)
1. Fear of rumors and misinterpretation of taking 
EC
2. May encourage youth for irresponsive sexual 
activities
3. Increase risk of HIV/AIDS and STIs 
4. It has higher side effects
5. Mention if  other………………………
            ………………………………
Q334 Are you willing to use EC if you face
a problem?
1. Yes
2. No
3. I don’t know
Q335
If No to Q334, why?
1. Fear of rumors and misinterpretation
2. Fear of religious prohibition
3. I prefer to give birth than using EC
4. Mention if other…………………………
……………………………………………  
Q336 Do you recommend for other 
females?
1. Yes
2. NO
3. I Don’t know
Q337
If No to Q334&336, what is your 
fear
1. Religious prohibition
2. Fear of friends
3. Fear of providers
4. Fear of parents
5. Fear of side effects of methods
6. Un availability of methods
7. Lead females to unprotected sex 
8. Fear of HIV/AIDS
9. Mention if other………………………….
Q338 Whom do you like /recommend
providing EC services?
1. Health workers
2. Peers
3. Community health workers
4. Pharmacists
         5. Specify if    other
…………………………..
Q339 Do you think unintended
/unplanned sexual intercourse is a
problem of all young females?
1. Yes
2. No
3. I don’t know
Q340 Do you think unwanted pregnancy
is a problem for young females?
1. Yes
2.No
3.I don’t know
Q341 If yes toQ339, What problems can
it cause?(mention as far as you can
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321 ¾É”Ñ}— ¾î”e SŸLŸÁ ¡’>” ¾Ô”¿i Ö”p ŸK?KA‹ ¾SŸLŸÁ 
¡’>•‹ Ò` c=¨ÇÅ` 
1. Á’c ¾Ô” Ö”p ›K¨<
2. ¾uKÖ ¾Ô” Ö”p ›K¨<
3. ŸT”—¨<U ¾¨K=É SŸLŸÁ ¡’>” Ò` Ÿ<M ’¨<
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4. ›L¨<pU
322 ÁMcu ¾Ów[ eÒ Ó”–<’ƒ ðêS¨< Á¨<nK<;
1. › ›¨<nKG<      2. ›L¨<pU
           
                KØÁo l 322 SMe ›L¨<pU ŸJ’ ¨Å ØÁo l 329 ÃH>Æ
  
  
330 KØÁo l 329  SMe ›Sˆ ›ÃÅKU ŸJ’ U¡”Á~ U”É’¨<; 1. ¾Ö?“ vKS<Á‹ ðnÅ— ›KSJ” /U‡ ›KSJ”/
2. ¾Ö?“ vKS<Á‹ wnƒ T’e
3. ¾É”Ñ}— ¾î”e ¡’>” uÖ?“ É`Ï„‹ /ó`Tc=/ ›KS•`
4. ¾Ö?“ É`Ï„‹ ›ÑMÑKA} SeÝ Ñ>²? K’@ 
eKTÃS‹
5. ¾ÓM UeÖ=` eKTÃÖup
6. ¾Ö?“ É`Ï„‹ \p eKJ’<
7. K?L "K ÃÓKè ..........  
331 ¨×„‹ ^d†¨<” "Mcu `Ó´“ KSÖup ¾É”Ñ}— `Ó´“ SŸLŸÁ
ukLK< /uðKÑ<uƒ Ñ>²?/ u=ÁÑ–< Ø\ ’¨<:: u²=I Hdw:-
1.  eTTKG<
2.  ›MeTTU
3.  ›L¨<pU /Hdw ¾K˜U/
332 KLÃ—¨< ØÁo SMe eTTKG< ŸJ’ U¡”Áƒ U”É’¨<; 1. ¨×„‹ ÁMcu `Ó´“ ›ÅÒu=ÁÒØT†¨< uT”—¨<U 
Ñ>²? KSÖkU ”Ç=‹K<
2. K?L "K ÃÓKè ..........  
333 KØÁo l 331  SMe ›MeTTU ŸJ’ U¡”Áƒ U”É’¨<; /Ÿ›”É 
uLÃ SMe SeÖƒ Ã‰LM/
1. c‹ uÉ”Ñ}— ¨K=É Sq×Ö]Á uT>¨eÆ ¨×„‹ LÃ 
uT>•^†¨< SØö ›SK"Ÿƒ “ ›KvM ¾}’d
2. ¨×„‹” GLò’ƒ KÔÅK¨< ¾Ów` eÒ Ó”–<’ƒ 
eKT>Ñóó
3. ¾É”Ñ}— ¨K=É SŸLŸÁ SÖkU ¨×„‹” u}²ªª] 
S”ÑÉ K›vK²` ui “ K›?‹ ›Ã y= K=ÁÒMØ 
eKT>‹M
4. ¾É”Ñ}— ¨K=É Sq×Ö]Á ¾ÔL ¾Ô” Ö”p eLK¨<
5. K?L "K ÃÓKè ..........  
334 LMcu `Ó´“ ¾SÒKØ ‹Ó` u=ÑØU ¾É”Ñ}— ¨K=É 
Sq×Ö]Á KSÖkU ðnÅ— ’ƒ;
1. › ðnÅ— ’˜
2. ›Ã ðnÅ— ›ÃÅKG<U 
3. ›L¨<pU
335 KØÁo l 334  SMe ðnÅ— ›ÃÅKG<U ŸJ’ U¡”Áƒ 
U”É’¨<; 
/Ÿ›”É uLÃ SMc SSKe Ã‰LM/
1. ¾c‹ ›K<vM“ SØö ›SK"Ÿƒ uSõ^ƒ
2. ¾GÃT•ƒ ¡MŸL uSõ^ƒ 
3. ¾É”Ñ}— ¨K=É Sq×Ö]Á ŸSÖkU S¨<KÉ” 
eKUS`Ø
4.  K?L "K ÃÓKè ..........  
336 ¾É”Ñ}— ¨K=É Sq×Ö]Á K?KA‹ ”Ç=ÖkS< ÃS¡^K< ; 1. › S¡^KG<
2. ›Ã ›MS¡`U
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KLÃ—¨< ØÁo SMe › ŸJ’ É”Ñ}— ¾î”e SŸLŸÁ }
ÖpS¨<  Á¨<nK<;
1. › }ÖpT@ÁKG<
2. }ÖpT@ ›L¨<pU
324
ÁMcu ¾Ów[ eÒ Ó”–<’ƒ ðêS¨< ¾É”Ñ}— ¾î”e 
SŸLŸÁ ÁM}ÖkS<uƒ U¡”Áƒ ... ;
1. eK É”Ñ}— ¾¨K=É Sq×Ö]Á ¨<k~ eLM’u[˜
2 É”Ñ}— ¾¨K=É Sq×Ö]Á ¾ƒ ”ÅT>Ñ˜ 
eKTL¨<p
¨K=É Sq×Ö]Á eÑ³ c‹ ”ÇÁ¿˜ “ 
ÓM T>eØ_ ”ÇÃ¨p
4. ¾Ö?“ vKS<Á‹ É”Ñ}— ¾î”e SŸLŸÁ 
KSeÖƒ ðnÅ— eLMJ’<
5. É”Ñ}— ¾î”e SŸLŸÁ KSÓ³ƒ Ñ”²w eKK?
K˜
6. KSÓ³ƒ eLð`Ÿ<
7. É”Ñ}— ¾î”e SŸLŸÁ KSÖkU wðMÓU 
SÉG’>~” TÓ–ƒ eLM‰MŸ< 
8. c‹ ¾É”Ñ}— ¨KÉ Sq×Ö]Á ”ÅUÖkU "¨l 
ÁÑK<—K wÂ eKTew
9. K?L "K ÃÓKè ..........  
325
Ÿ›G<” uòƒ ¾É”Ñ}— î”e SŸLŸÁ }ÖpS¨< ¾T>Á¨<l 
ŸJ’ ¾ƒ—¨<” S”ÑÉ }ÖkS<:-
1. ¾T>ªØ ¡’>” /úMe/
2. TIì” ¨<eØ ¾T>kSØ K<ý
3. K?L "K ÃÓKè ..........  
326
KØÁo 325  SMe ¾T>ªØ ¡’>” ŸJ’ Ów[ eÒ Ó”–<’ƒ 
ŸðìS< uc”ƒ c¯ƒ ¨<eØ ¨cÆ;
1. u 12 W¯ƒ ¨<eØ
2. 24 W¯ƒ ¨<eØ
3. 48 W¯ƒ ¨<eØ
4. u 72 W¯ƒ ¨<eØ
5. u 5 k” ¨<eØ 
6.  u 7 k” ¨<eØ
7.  K?L "K ÃÓKè ..........  
327
KØÁo 325  SMe K<ý ŸJ’ Ów[ eÒ Ó”–<’ƒ ŸðìS< 
uc”ƒ c¯ƒ ¨<eØ ¨cÆ;
1. u 12 W¯ƒ ¨<eØ
2. u 24 W¯ƒ ¨<eØ
3. u 48 W¯ƒ ¨<eØ
4. u 72 W¯ƒ ¨<eØ
5. u 5 k” ¨<eØ 
6. u 7 k” ¨<eØ
7.  K?L "K ÃÓKè ..........  
328
” }  ¾¨K=É SŸLŸÁ Ÿ›G<” uòƒ uÓUƒ U” ÁIM 
Ñ>²? }ÖkS<
1. ------------------
. Le¨<eU
329
uÖ?“ É`Ï„‹ ¨ÃU uSÉG’>ƒ u?„‹ ¨<eØ ¾T>cÖ¨< 
¾É”Ñ}— ¾¨K=É Sq×Ö]Á ›ÑMÓKAƒ K¨×„‹ ›Sˆ ’¨< 
wK¨< ÁU“K<;
1. › ›U“KG<
2. ›”Ç”É Ñ>²?
3. ›S‹ ›ÃÅKU
4. ›L¨<pU
61
3. ›L¨<pU 
337
KØÁo l 334 “ 336 SMe ›K<© ŸJ’ U¡”Áƒ U”É’¨<; 
/Ÿ›”É uLÃ SMc SeÖƒ Ã‰LM/
1. ¾GÃT•ƒ ¡MŸL
2. ¾ÕÅ— õ^‰
3. ¾Ö?“ vKS<Á õ^‰
4. ¾¨LÐ‹ õ^‰
5. ¾SÉG’>~” ¾Ô”¿i Ñ<Çƒ uSõ^ƒ 
6. SÉG’>~ u›p^u=Á eKTÃÑ˜
7. ¨×„‹” Lò’ƒ KÔÅK¨< ¨c=w eKT>Ñóó
8. u}²ªª] K›?‹ ›Ã y= K=ÁÒMØ eKT>‹M 
9. K?L "K ÃÓKè .......... 
 
338 É”Ñ}— ¾¨K=É SŸLŸÁ ›ÑMÓKAƒ uT” u=cØ Ã¨ÇK<;
1. uÖ?“ vKS<Á
2. u¨×„‹
3. ŸIw[}cw u}S[Ö< Ö?“ W^}™‹
4. uSÉG’>ƒ vKS<Á‹ / uó`Tc=eƒ/ 
5. K?L "K ÃÓKè ..........  
339
ÁM cu /ÁM kÅ/ ¾Ów[ eÒ Ó”–<’ƒ ¾¨×„‹ ‹Ó` ’¨<  
wK¨< ÁU“K<;
1. › ›U“KG<
2. ›Ã ›ÃÅKU
3. ›L¨<pU
340 ÁM cu /ÁM}ðKÑ/ `Ó´“ ¾¨×„‹ ‹Ó` ’¨< wK¨< ÁU“K<  ;
1. › ›U“KG<
2. ›Ã ›ÃÅKU
3. ›L¨<pU
341
KØÁo l 340 SMe › ŸJ’ ¾T>ÁeŸƒK¨<” ‹Ó` 
u=ÑMì< /¾T>‹K<ƒ” G<K< ÃÓKè/
1.
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u2— Å[Í ƒUI`ƒ u?„‹ KT>Å[Ó Ø“ƒ ¾}²ÒË ¾ðnÅ˜’ƒ
SeÝ ö`U
SÓu=Á:-
ÃI Ø“ƒ u›Ç=e ¢”‚”M Ö?“ ›Övup ƒ/u?ƒ “  uÔ”Å` ¿’>y`e+ ƒww`  ¾T>Å[Ó c=J” ¾Ø“~ ›LT
uG<K}— Å[Í  ƒ/u?ƒ  ÁK<  c?ƒ  ¨×ƒ  }T]‹  eKÉ”Ñ}— ¨K=É Sq×Ö]Á  ÁL†¨<”  ¨<kƒ# ›SK"Ÿƒ
”Ç=G<U ›ÖnkU KS[Çƒ ¾T>Å[Ó Ø“ƒ ’¨<:: ÃI Ø“ƒ u¨<eÖ< K?KA‹ }ÚT] ¾Y’-}ªMÊ SÖÃq‹”
¾Á² ’¨<:: 
ØÁo‡ ¾ÓM QÃ¨ƒ”  ¾T>’Ÿ< u=J”U uØwp T>eØ` ¾T>Á²< “†¨<::  uSÖÃl LÃ eU ›ÃíõU::
¾Ø“~ ¨<Ö?ƒ KK?L ›LT ›Ã¨<MU:: K=SMdD†¨< ¾TÃðMÕ†¨< ØÁo‹ "K< K=}ª†¨< Ã‹LK<::
J•U KØÁo‡ ¾T>cÖ<ƒ ULi ¾¨×„‹” vI`Ã KT¨p ÏÓ eKT>ÖpS” ”Ç=SMdD†¨< “u[K”::
Ñ>²?” ¨eÅ¨< ØÁo‡” KSSKe ðnÅ— ŸJ’< Ÿ²=I kØKA vK¨< x LÃ ò`Tƒ” Á’<\:: ðnÅ— "MJ’< Ó”
¡õK<” ƒ}¨< K=H@Æ Ã‹LK<::
¾}Xò¨< ò`T --------------------------
¾›e}vv]¨< ò`T -------------------------
        k” -----------------------------------
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  Consent form for self administered questionnaire prepared for high 
   school students in Addis Ababa
 Introduction
This survey is conducted in collaboration with ACIPH and University of Gondar and the purpose
of the study is to asses awareness, attitude and utilization of emergency contraception and factors
affecting KAP of emergency contraception of female high school students at Addis Ababa high
schools.  The  questionnaire  contains  personal  questions.  Please  note  that  your  answers  are
completely confidential. Your name will not be written on the form and will not be used for other
purposes. If there are questions which you don’t want to answer,  you can skip the questions.
However, your honest answers to these questions will help us what students think and do about
certain behaviors. We appreciate greatly your help in responding to this survey. 
If you are willing to participate, please sign on the questionnaire. If not, thank you and you can 
leave the room. 
Signature of the attendant……………………………………………………..
 
Signature of the facilitator …………………………………………………....
Date……………………………………………………….
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                        Assurance of Principal Investigator
I the undersigned agree to accept all responsibilities for the scientific and ethical conduct of the 
research project. I will provide timely progress report to my advisor and seek the necessary 
advice and approval from my primary advisor in the course of the research . I will communicate 
timely all stakeholders involved in the study including any source of funding for this research 
Name of the student:______________________
Signature:______________________________
Date:__________________________________
Approval of the primary advisor
Name of the primary advisor:_______________________
Signature:____________________________________
Date:________________________________________
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